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ABSTRACT 
Introduction: 
Intrauterine Growth Restriction (IUGR) or foetal growth restriction is defined as 
less than 10th percent of estimated foetal weight for gestational age. It is a serious 
condition in which the foetus is not growing adequately and is smaller than expected 
for its dates. The purpose of this study was to use Doppler indices of uterine artery PI, 
umbilical artery, middle cerebral arteries and ductus venosus in women with decrease 
symphysis fundal height at 20-22 weeks and to follow them until delivery to assess the 
relation with maternal and perinatal outcomes 
Methodology: 
We selected 50 pregnant women who had a symphysis fundal height less than 
10th percentile to the gestational age at 20 -22 weeks. The indices noted during Doppler 
velocimetry where Uterine artery –PI and diastolic notch, Umbilical artery end diastolic 
flow, Middle cerebral artery PI and Ductus venosus waveform and correlated with 
maternal and neonatal outcome like development of PIH, pre term delivery, IUGR, 
requirement of NICU admission, number of days stay and steroid requirement. 
Results: 
In our study 26% were pre term delivery, 24% mothers developed PIH, 32% of 
babies had IUGR, 26% required neonatal admission and 24% required steroid. Coming 
to the Doppler indices in uterine artery diastolic notch was present in 26% and 
pulsatility index was high in 34% in scan. Umbilical artery end diastolic flow was 
abnormal in 26% ,While in middle cerebral artery the PI was low in 28% and also 
abnormal waveform in ductus venosus was around 28%.All these indices had the 
positive influence on the outcomes which were also statistically significant. 
Conclusion: 
Doppler ultrasound is a must to pregnant women who have any complications to 
detect the IUGR, thus foetal problem could be avoided. Early screening of the UA 
Artery and MCA waveform should be performed along uterine artery and ductus 
venosus analysis as all indices have positive relation with maternal and neonatal 
outcomes particularly IUGR and a proper early diagnosis of IUGR and may decrease 
the foetal and maternal morbidity and mortality rate.  
 
